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COUNTY OF MARION ) COMMISSIONER OF INSURANCE
IN THE MATTER OF:

CIGNA HealthCare of Indiana, Inc.
900 Cottage Grove Road, B228
Hartford, Connecticut 06152
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Examination of CIGNA HealthCare of Indiana, Inc.

NOTICE OF ENTRY OF ORDER

Enclosed is the Final Order entered by Carol Cutter, Commissioner of the Indiana
Department of Insurance, after. fully considering and reviewing the Verified Report of
Examination of CIGNA HealthCare of Indiana, Inc., any relevant examination work
papers, and any written submissions or rebuttals. The Verified Report of Examination, as

sent to you on December 17, 2009 has been adopted by the Commissioner.

Pursuant to Ind. Code § 27-1-3.1-12(b), within thirty (30) days of receipt of the
Final Order, each director of CIGNA HealthCare of Indiana,. Inc. shall file an affidavit
with the Indiana Department of Ihsurance stating that he/she has received a copy of the
Verified Report of Examination and the Final Order.

. The Final Order is a final administrative decision that may be appealed pursuant

to Ind. Code § 4-21.5-5.

Connie Ridinger, CPA, CFE’
Chief Examiner/Deputy Commissioner
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CERTIFIED MAIL NUMBER: 7004 1160 0000 3839 1739



STATE OF INDIANA ) BEFORE THE INDIANA

) SS:

COUNTY OF MARION ) COMMISSIONER OF INSURANCE
IN THE MATTER OF: )

)
CIGNA HealthCare of Indiana, Inc. )
900 Cottage Grove Road, B228 )
Hartford, Connecticut 06152 )
Examination of CIGNA HealthCare of Indiana, Inc.

FINDINGS AND FINAL ORDER

The Indiana Department of Insurance conducted an examination into the affairs of
the CIGNA HealthCare of Indiana, Inc. (hereinafter “Company”) for the time period
January 1, 2004 through December 31, 2008.

The Verified Report of Examination was filed with the Commissioner of the
Department of Insurance (hereinafter “Commissioner”) by the Examiner on December
11, 2009.

A copy of the Verified Report of Examination, along with a Notice of
Opportunity to Make Written Submission or Rebuttal, was mailed to the Company via
Certified Mail on December 17, 2009 and was received by the Company on December
23, 2009. |

The Company did not file any objections.

NOW THEREFORE, based on the Verified Report of Examination, I hereby
make the following FINDINGS:

1. That the Verified Report of Examination is a true and accurate report of the financial
condition and affairs of the CIGNA HealthCare of Indiana, Inc. as of December 31,
2008. ‘

2. That the Examiners’ Recommendations are reasonable and necessary in order for the

CIGNA HealthCare of Indiana, Inc. to comply with the laws of the State of Indiana.



Based on the FINDINGS, the Commissioner does hereby ORDER:

1. Pursuant to Ind. Code § 27-1-3.1-11(a)(1), the Verified Report of Examination is
adopted and shall be filed. Hereafter the Verified Report of Examinatibn, may
- constitute prima facie evidence of the facts contained therein in any action or
proceeding taken by the Indiana Department of Insurance against the Company, its

officers, directors, or agents.

- 2. The Company shall comply with the Examiner’s Recommendations enumerated in
summary form and throughout the text of the Verified Report of Examination. A
written response to these recommendations should be provided to the Department

within 30 days of receipt of this order.

3. Compliance with the Examiner’s recommendations shall be completed on or before
the filing of the subsequent annual statement. In the event it is not feasible to comply
with a recommendation before the filing of the subsequent annual statement, the
Company shall submit a written explanation as to why it was not feasible with the

filing of the annual statement.

Carol C

\ilt\f
Signed and Sealed this ? day of
\ Insurance Commissioner
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STATE OF INDIANA .
INDIANA DEPARTMENT OF INSURANCE

MITCHELL E. DANIELS, JR., Governor .
h ’ ‘ : 311 W. WASHINGTON STREET, SUITE 300
INDIANAPOLIS, INDIANA 46204- 2787

TELEPHONE: (317% 232-2385
FAX: (317 23 ~'5251

CAROL CUTTER, Commlssroner

December 11, 2009

Honorable Alfred W. Gross .
Chair, NAIC Financial Condition (E) Committee
Commissioner, Virginia Bureau of Insurance
~ State Corporation Commission
1300 East Main Street -
N Rlchmond, Virginid- 23219

' :Honorable Carol Cutter
Comimissioner, Indiana. Department of Insurance

311w Washmgton Street, Suite 300
Indmnapohs, Ind1ana. 46204-2787 ,

Dear Commxssmners
Pursuant to the authonty vested in Appomtment Number 3581 an examination' has been ‘made of the
affairs and financial condltlon of: ‘ o

CIGNA HoealthCare of Iidiana, Inc.
900 Cottage Grove Road
. Bloomfield, CT 06002
an Indxana limited: service health mamtenanee organization heremafter referred to as the “Company” The
exammatxon was conducted at the offices of Noble Consultmg Servxces, Inc. in Indxanapohs Indiana. .

‘The Report of Examination, reflecting the status of the Company as of December 31, 2008, is her_eby |

13
respectfully submitted.
ACCREDITED BY THE
NATIONALASSOCIATION OF INSURANCE COMMISSIONERS
3 S . COMPANY COMPL!ANCE CONSUMER SERVICES EXAMINATIONS / FINANCIAL SERVICES MEDICAL MALPRACTICE SECURITIES / COMPANY RECORDS v
AT 2350415 . (317) 232-2395 {317) 232~ 2390 : (317) 232-2402 (317) 232 1991 C

. (317)232-2413 (317) 233- 0657
‘ S in-State 1-800-622-4461



SCOPE OF EXAMINATION

~ The Company was last examined by representatives of the Indiana Department of Insurance (IDOI) as of
- the period ending December 31, 2005. The present examination was conducted by Noble Consulting
~.Services, Inc.. (Noble) and covered the period from January 1, 2006 through December 31, 2008 and

-+ included any material transactions and/or events occurring subsequent to the examination date and noted

during the course of this examination.

" In bo_xxdﬁcti'ng the 'examination, the IDQ, by its representatives, relied upon the independent audit report
_ . -and opinion contained therein rendered by PricewaterhouseCoopers LLP for the examination period.
Such reports were prepared on a statutory basis and reconciled to the financial statements contained in the

Annual Statements.

-Merlihes & Associates, Inc. was-appointed by the IDOI and conducted a review of the Company’s
~'statutory reserves as of December 31, 2008. Theré were no actuarial adjustments or recommendations

 -resulting from the review performed by Merlinos & Associates, Inc.

._l"A-dditionallyﬂ, ‘Noble conducted a review of information systems controls. Although no material findings

o . “were noted, a detailed report of specific recommendations was provided to management.

‘The examination was conducted in accordance with procedures and guidelines prescribed by the National

" . ‘Association of Insurance Commissioners (NAIC) for the purpose of determining the Company’s financial

-condition. Bxamination procedures included the verification and evaluation of assets, determinations of

' ‘liabilities, review of income and disbursement items, minutes, corporate documents, and other records to

the extent deemed necessary.

HISTORY

- The Company is a federally qualified health maintenance organizatibn, which commenced operations on
... 'September 2, 1986. The Company is a wholly-owned subsidiary of Healthsource, Inc. (the Parent), which
- is.an indirect wholly-owned subsidiary of CIGNA Corporation (CIGNA).

. The Company is domiciled in Indiana and provides é.range of health care benefit services including basic
- ..physician -and hospital services, outpatient services, emergency room treatment, mental health and
. .substance abuse treatments through CIGNA Behavioral Health, Inc. .

SR CAPITAL AND SURPLUS
The Com‘pany has 20,000 shares authorized and 10,000 shares issued and outstanding. The par value is

_ . $0.01 per share. - All shares are Class A shares. The Company has no preferred stock outstanding. On
- . September 29, 2008; the Company paid an ordinary cash dividend of $1,490,000 to CIGNA. ‘No other

dividends were paid during the examination period. ~

"ERRITORY AND PLAN OF OPERATION

i The Company is licensed to transact business exclusively in Indiana and only offers an HMO product.

‘The Company recognizes that many employers still require access to traditional HMO coverage, and it

L “.-Iﬁdiianaz'l)epartmcnt of Insurance
. 'NAIC Accredited

- cutrently has no plans to limit those HMO offerings.. The Company continues its focus on improving
2 CIGNA HealthCare.of Indiana, Inc.
s Financial Examination as of 12/31/08



o operatlonai effectiveness and the financial results of its healthcare operations. The Company concentrates
“.on unprovmg medical membership results, lowering medical cost trends, continuing to deliver quality

member servxce, and lowering administrative expenses

GROWTH OF TI*IE COMPANY

. The follewmg exhibit summarizes the financial results of the Company as reported during the

- exammatlon penod

© o Admitted  Copital®  NetPremium et Inoom

. Year ' Assets.  Lisbilitles . Surplys "~ Income . (Loss) e_
| 72008 :$ 8,405,640 - $2,028317  $6377,321 $ 13,270,851 $ 152,231
2007 11,579,006 3,866,762 7,712,243 30,194,352 1,492,281

2006 . 11,696,195~ 5,376,075 6,320,120 45,183,276 (765,739)

R Admitted assets decreased approxnmately $3.2 million from 2007 to 2008. The decrease is prxmarxly due -
+ torthe $1.49:million ordinary dividend in 2008 and uncollected premiums decreasing due to the reduced

premlums in 2008

Llablhtres decreased $1.8 million from 2007 to 2008. This is consistent with the 48% decrease in
* miembership. Capital and surplus decreased $1.3 million from 2007 to 2008 which was prlmarlly the

- result of the erdmary dividend paid.

“Net premium income decreased $16.9 million from 2007 to 2008 which was primarily due to a reduced
~-number of members.. Membership decreased from 5,500 at year-end 2007 to 2,800 at year-end 2008. The

- decrease reflécts the strategic decision to maintain underwriting dlscxplme in a competltlve environment

<= . while focusing on lowering medical costs. In addition, the Company is experiencing a decrease in
o membershxp as msureds are- changmg to consumer directed health plans from tradmonal HMO products. -

RE ENet income decreased $I 3 mllhon from 2007 to 2008. This correlates to the reductions experxenced in
"7 -premiums, premiuims per'member per month, and overall membership. From 2006 to 2007, net income
.. increased-$2.3 million. . In 2007, the Company had an underwriting gain of $1.2 million, while in 2008,
- the Company. had-a net underwriting loss of $2.5 million. Moreover, from 2006 to 2007, federal and

B :'forelgn income taxes mcurred increased $1. 5 mllllon
MAW

o 'VBlrectors :

Lo 4 CIGNA HealthCare of Indlana, Inc. is managed and controlled by a Board of Directors. The Company s
" ‘Bylaws ‘state that the Board of Directors shall consist of not more than eight (8) members. The Board
~.members-are elected by the shareholder at the annual meeting. The followmg is a listing of persons

servmg as Dlrectors asof’ December 31, 2008:

T _Indlana Department of Insirance * ‘CIGNA HealtliCare of Indiana, Inc. . -
. NAIG Accredlted K .

Financial Examinafion as of 12/31/08 .. .



- Namg and Residence

-Dav_-id Goldberg: -
Hartford, CT

Sue A. Podbielski
v‘_'-‘(_},_lemii_ew, o -

Ofﬁcers

Principal Occupation

Financial Analysis Director, Healthoare .
Connecticut General Life Insurance Company

General Manager, CIGNA HealthCare Middle Market Segment
Connecticut General Life Insurance Company

e The- Company’s Bylaws state that the principal ofﬁoers of the Company shall be chosen by the Board of
-, Directors and hold office until the next annual meeting of the Board until his or her successor shall have
., . been elected-and :qualified ‘or until his or her death, resignation, removal by the sharehiolders of the -

.. .Company, or failure to qualify to so serve. -Officers shall consist of a Chairman of the Board, a President,

: Viee President,. Treasurer, Secretary and Assistant Officers. Any two (2) or more offices may be held by
*..the-same-person; and;for any reason that the Board of Directors may deem sufficient, they may transfer or

S 'delegate the powers-or-duties of any officers to any other officer or officers for such length of time as the
--‘Board-of Directors may_detenmne The followmg isa hst of key officers and their respective txtles as of

'December 31, 2008

Sue A. Podbielski
Shermona S. Mapp |
Séott;li Lambert
'.'.‘J?osep'h L.Lessard
' William A. McGean
. David Goldberg
"-Kathleen M. Hockmuth
| Anthony Perez, |
R VmcentL Shreckengast
Edward V. Stacey, Ir.
-LesheN Campbell
~ John P. Frey

- AslamM Khan M.D., MM.

| -_-,Rob.e_rt D. Picinich .
_ . " “Joseph E. Tufgeon m-
i Thomas 7. Garvey
S Glenn M ‘Gerhard
Bamy R. McHale

Ll 'v-iilndlanaDeparunent of Insurance
.+ NAIC Accredited . .

Office
President
Secretary
.Treasurer‘

Assistant Secretary
| Vice President
Vice President
Vice President
Vice President
Vice President
_Vice‘ President

~ Vice President
Vice Pr'esidenf

. Vice President

 Vice Presid‘ent

~ Vice President
Vice President

Vice President

* Vice President

- CIGNA HealthCare of Indiana, Inc... * -
Financial Examination: as of 12/31/08



Viée President

,Da\}id M. Porcello
Vice President

Scott R. Lambert

CONFLIC '

- The Company requires all éemployees to complete an annual ethics refresher course.. In addition, all
. employees are required to complete an Affirmation Statement on an annual basis confirming their
.- - understanding of'and compliance with the Code. The officers and Directors listed in the management and

- --control section of this-Report of Examination have completed an Affirmation Statement, ‘

CORPORATE RECORDS

L Articlés ’o'vanéo!‘ orati-ohan . Bylaws'

“The Articles ofIthrporaﬁdn and Bylaws were not amended during the examination period

';Minuteg .
- " “The Board of Directors and Shareholder meeting minutes were reviewed for the period under examination
. -through the fieldwork. date and significant actions taken during each meetmg were noted. It was noted
“-that the annual meetings-and other regular Board meetmgs were held in accordance with the Company 5

| Bylaws.
o . | AFFILIATED COMPANIES
o .-0 rganizational Strcture | |

- An. orgamzation chart, which only lists. the upstream affiliates as the list is too voluminous to list all
 affiliates, depicting the Company’s relationship with its parent and other insurance afﬁhates as of

o V_':"December 31, 2008 is presented below

: CIGNA Corporatxon
- CIGNA H{)ldings, Inc.
Connegticut General Corporation
CIGNA Health Corporation

Healthsource, Inc. '
- CIGNA HealthCare of Indlana, Inc IN:

C ':A.ﬁil'}iated»Ai reements
- The ;.fo'llowiﬂg- affiliated agreements and _tfaﬁsac‘tions ‘were disclosed as part of the Form B — Holding
Company Registration Statement, which was filed with the IDOI in accordance with IC 27-1-23-4:

* CIGNA HealthCare of Indiana, Inc.

. Indiana Department of Insurance - % . . - - 5. - _
' O S REPEEE : Financial Examination as of 12/31/08. .

. NAIC Accredited



Line of Credit Agreement
~ The Line of Credit Agreement is by and between the Company and CIGNA I{ealth Corporation (CHC),
Under this agreement, CHC provides short-term funds to the Company to meet operational cash

- obligations while earning additional investment income,

. Management Services Agr_eement

- The Management Services Agreement, as of January 1, 2001 and amended January 1, 2004, is by and
- between CIGNA HealthCare Inc. and each of its Healthplan subsidiaries or affiliates. This agreement
. represents the primary management services agreement for the Company. Under this agreement, services
are provided in return for agreed upon fees. Services provxded under the agreement are comprehensive in

_ nature and include sales and marketmg, underwriting, premium billing and collection, claims processing

- -and. payment, membership services, legal, financial reporting, actuarial and banking services. In addition,
~.each Healthplan’s fiscal stability, level of services and quality of care are monitored. In 2008, the

- Company pald fees of $1,886,368 under thxs agreement

_ .'-_Network Access Agreement

-~ ‘The Network Access Agreement is by and between Connecticut General Life Insurance Company and
- wcertain subsidiaries of CIGNA Corporation,-including the HMOs. This agreement allows access to the

. networks of participating providers maintained by affiliated HMOs. An HMO may provide to or receive
from other participants certain administrative services associated with network access. The duties of the

-‘Company include maintaining a panel of pamcxpatmg providers who shall provide medical services to
- _participate on the terms set forth in their service agreements In 2008, there were no administrative fees

‘ .vpald under this agreement.

Mental Health Services A’ greement

. This agreement is by and between CIGNA Behavioral Health, Inc. and CHC on behalf of their respective

- subsidiaries and affiliates, including HMOs. CIGNA Behavioral Health, Inc. provides mental health and

- -substance abuse services to the enrolleés of the HMOs. Clinics shall be respons1ble for managing the
“services covered by the agreement for any enrollee. Both mpatlent and outpatlent care is covered, and the

Company paid fees in 2008 of $475,512.

Tel-'Drgg' Agreement
: The Tel-Drug Agreement effective January 1, 2005, is by and hetween CHC subsidiaries and affiliates

. including Tel-Drug, Inc. and Tel-Drug of Pennsylvania, LLC. Under the agreement, Tel-Drug, Inc. and

"'TeI-Drug of Pennsylvania, LLC, provide mail order pharmaceutical services. They are mdependent

R 'contractors which maintain separate duly licensed and established mail-order pharmacies each in

- -different states. A management team is -assigned to be available on the Company’s Bloomfield,
".Connecticut premises on a full-time basis and fo perform educatlonal tralnmg meetmgs “In 2008, the

, fCompany pald no fees under this agreement.

. Indiatia Department of Insurance - 6. CIGNA HealthCare of Indiana, Tno,
- NAIC Accredited S S - Financial Examination as of 12/31/08.



Dental Consultation Agreément
The Dental Consultation Agreement is between CIGNA Dental Health, Inc. and the HMOs. Pursuant to

- this agreement CIGNA Dental Health, Inc. provxdes dental consultations at the request of the Company
for selected dental cases relative to the services provided under the members’ HMO contract. In 2008,

the Company paid no fees under this agreement

Investment Adv15og Agreement

The-Company participates in an Investment Advisory Agreement, as amended, with its affiliate, CIGNA
Investments, Inc. Under the agreement, CIGNA Investments, Inc. is the investment adviser.to the

'Company In 2008, the paid fees were $11,313 under this agreement.

:Intereomgany Service Agreement

- The Intercompany Service Agreement is by and between International Rehabilitation Associates, Inc

_ (I.ntracorp),' Conneeﬁcut General Life Insurance Company and CHC on behalf of certain of its
subsidiaries, including; the Company. Intracorp provides consultative services with; respect to utilization,

- case, demand, disease, and care management as well as-any other consultative services in conjunctlon
with the administration of such plans to the enrollees of the pamclpatmg HMOs. In 2008, fees in the:

amount of $108,510 were paid under this agreement.

Accegs .Premm_m Blllmg Authonzatlon Agreement

The CIGNA Health Access Premium Billing Authorizations Agreement is by and between Connecticut

General Life Insurance Company and the HMOs. - The HMOs offer group and individual standard service
agreements providing coverage of “in-network™ health care services, and Connecticut General Life

- Insurance Company supplements the HMOs” service agreements by providing group insurance coverage
of “out-of-network” health care services. There were no fees paid under this agreement in 2008. -

‘ ‘Consol-idated -Tax‘ Allocation Agg.eement

“The Company participates in an Amended and Restated Consolidated Federal Income Tax Agreement: by
- and between CIGNA Corporation and certain of its subsidiaries. Pursuant to this agreement, tax
-, payments are paid to CIGNA Corporation based on taxable income of the Company. In the case of a
~ taxable loss, CIGNA Corporation will pay the Company a refund based on the taxable loss, but only to
: .the extent CIGNA Corporatlon is able to utlllze the loss in the consolidated tax return.

- FI])ELITY BOND AND OTR INSURANCE

. The: Company protects 1tse1f against loss from any fraudulent or dishonest acts by any employees through
‘& fidelity bond issued by U.S. Specialty. Insurance Company and Axis Reinsurance Company. The bond

w provides eovetage of $5,000,000. The: ﬁdehty bond is adequate to meet the prescrlbed minimum

. coverage spec1ﬁed by NAIC.

2o oo The Company had addltlonal types of coverage in-force-at December 31, 2008 mcludmg, but not limited
" to: general, automobile; excess/umbrella, workers’ compensation, and employers” liability.

" Indiand Department of Insurance - . - . . - 7 CIGNA HealthCare of Indiana, Ing. .
- NAIC Accredited - . : ' e e _ Financial Examination as of 12/31/08 -.



TATUTORY ECIAL DEPOSITS

The C0mpany reported a statutory deposit for the State of Indiana with a book value of $554,973 and a
fair value of $'573 384 at December 31, 2008.

RESERVES

- ~David A. Tobin, FSA,'MA'AA, Actuarial Senior Director, an officer of Connecticut General Life
. Insurance Company, reviewed. the loss reserves, actuarial liabilities, and related items included in the
.. Anniial Statemerit of the Company as prepared for filmg thh state regulatory officials as of December

-31,-2008.

The scope of the opinion was to examine the actuarial assumptrons and methods used in determmmg loss
"'~ reserves, .actuarial liabilities, and related items, as shown in the Annual Statement of the Company as
- «prepared for filing with-state' regulatory officials. In forming the opinion, listings and summaries of
~+ -policies and contracts and other liabilities in force prepared by the Company was relied upon. This
“. .- -information was evaluatéd for reasonableness and consistency. In other respects, the examination ‘
“included such review of the: actuarlal assumptions and methods used and such tests of the calculatlons as

. constdered necessary.

L The 2008 opinion’ stated that the balances of claims unpaid and unpard claims adjustment expense. 1) are
- -in aecordance with: accepted actuarial standards consistently applied and are fairly stated in accordance
- with sound actuarial prmclples 2) are based on actuarial assumptions relevant to contract provisions and

- -appropriate:to-the purpose for which the statement was prepared, 3) meet the requirements of the laws of

‘the 'state of Indiand, 4) make a good and sufficient provision for all unpaid claims and other actuarial
Jliabilities of the organization under the terms of its contracts and agreements, and 5) include appropriate

provrsxcn for all actuarial 1tems whlch ought to be established.

- :During; the exammatlcn, it was determined that the matenal actuanal items in the Annual Statement of the
Company are materially corréct and fairly stated in -accordance with statutory accountmg practlces

- prescribed or: pernutted by the Commlssmner of Insurance of the State of Indiana.

) -AccoUNTs AND RECORDS

' The Ccmpany S, accciintmg procedures, practlces, account records, and supportmg data were reviewed
and tested to the extent deemed necessary. The trial balances prepared from the Company’s general

- ‘ledger for the years ended December 31, 2008 and 2007 were materially agreed to the respective Annual

| Statements: The Annual Statements for the years ended December 31, 2006 through ] December 31,2008

- were agreed to. each year’s mdependent audit report w1thout material exception.

‘CIGNA. HealthCare of Indiana, Inc.

Indxana Department of Insurance R
. Financial Examination as of 12/31/08-

. NAIC Accredited




'CIGNA HEALTHCARE OF INDIANA

- FINANC ) ‘

Assets
As of Decomber 31, 2008
Per Annual Examination December 31,
S Statement Adjustments Per Examination “Prior Year
Assets: ‘ ' .
. Bonds - . $ 6,944,680 § - $ 6944680 '. 7,000,847
Cash, cash equxvalents and short-term . 4 T ' - )
- investments I 1,138,073 - 1,138,073 2,971,469
o Subtot_a!s «cash and invested assets L8 8,082,753 § : M 8,082,753  $ 9,972,316
_ Investmiént income due and accrued ~ 63,180 - 63,180 61,219
. Uncollécted premiums and agents' balancés ' ‘ , :
. mthe course of collection - 226,484 ' - 226,484 © 1,495,781
Net. deferredtaxasset 33,223 . 33,223 .- 49,682
= Aggregate ‘write-ins for other than. mvested o : - : : o
: _assels. : . - - - . - 8
" Totalassets $ 8405640 § - 8 8,405,640 § 11,579,006
Indlana Department of Insurance R L L9 , © - -CIGNA HealthCare of Indiana, Inc. . .
' xy D - .~ Financial Examination as of 12/31/08

NAIC Accredlted



CIGNA HEALTHC NA,INC

FINANCIA iME,
As of Decomber 31, 2008 '
Per Annual Examination December'31,
L Statement Adjustments Per Examination Prior Year
Liabilities: _ , ‘ ‘ :
Claimsampaid - ’ .S 913920 § -8 913920 § 2,870,710
‘Unpaid-claims adjustment expenses L 18,972 . 18,972 164,800
Premiuns received in advance - : 953 . 953 .
Currentfederal and foreign income tax : . |
*payable and interest thereon 276,334 . 276,334 208,242
_ Amouuts dueto. parent, subsidiaries and . : .
" affiliates - 544,075 - ' _ 544,075 683,823
. Aperegate wnte-ms forotherhabllitles : 274,063 - 274,063 39,187
o vTotél'liab‘lliﬁe's N : $ 2028317 § - S 2,028317 § 3,866,762
" Common capital stock _ ©$ . 100 S -8 100§ 100
o : Gross paidin and contributed surplus 26,748,244 - 26,748,244 26,748,244
' Unassigned funds (surplus) - (20371,029) - (20,371,023) (19,036,101)
Total capital and surplus o $ 6371321 § - 8 6331 § 7712243
_ ‘Total liabilities, capi_tal‘and? surplus 8 ,405,638 $ o - 8 8405638 § 11,579,005
, Indlana Department of Insurance .- 10, - CIGNA HealthCare of Indiana, Inc. °

NAIC Accrcdlted Financial Examination as of 12/31/08 .




CIGNA HEALTHCARE OF INDIANA, INC.

. Member Months -
Net premium income

-Tomlrei;enues )

. Hospitals anii'Me’dical:
Hospital/medical benefits °
Other professional semm .
Outside referrals -

Emergency room and out-of-area

Prescription drugs
“Net reinsurance recoveries”
Total hospltal and medical

Clalms ad_yusunent expenses
_ Gengraladministrative expenses
Increase in reserves for life and accident and
health contracts : -

- Total underwntmg deduetlons '

: ... Net underwriting gain or (loss)

- Net investinent income.earned

Net realizedvcapiml gains (losses)

Net mvestment gams

" Neti moome or (loss) after capital gams taxand-

before all other federal income taxes

- Federal and foreign income taxes incurred
. ‘Netincome

.- Capital and Surplus Accoimt:
.. Capital and surplus prior-reporting year
“. . Netincome

Change in net deferred income mx )
,Change in: nonadmntted assehs :

. Dividend to stockholders
. Net change in capltal and surplus

. .Capltal and surplus end of: reportmg year

Indlana Department of Insurance
NAIC Accredxted

ANCIAL « |

Statement of Revenue and Expenses

As of Docember 31, 2008 o
Per Annual - " Examination December 31, Prlor
Statement Adjustments Por Examination Year
37,828 37,828 73,735
13,270,851 $ 13,270,851 $ 30,194,352
s 13,270,851 S 13,270,851 $ 30,194,352
$ 8,269,142 $ 8,269,142 $ 18,258,922
366,510 366,510 668,805
668,278 668,278 1,257,538
726,946 - 726,946 1,526,646
2,053,370 2,053,370 5,323,531
o 121,980 121,980 175,745
s 11,962,266  § 11,962,266 s 26,859,697
258,747 258,747 744,400
1,103,373 - 1,103,373 1,768,418
- - (400,000)
- $ 13,324,386. - $ 13,324,386 $ 28,972,515
(53,535) _ $ (53,535) § ' 1,221,837
. $ 324,762 $ 324,762 $ 478,655
(537) (537) 715
-8 324,225 $ 324,225 $ 479,370
$v 270,690 $ 270,690 ’ '$ 1,701,207
118459 ) 118,459 208,926
$ 152,231 & 152,231 3 ) 1,492,281
$ 7,712,244 $ - 7,712,244 $ 6,320,120
$ 152231 § 152,231, § 1,492,281
91,205 - 91,205 (389,984)
(88;358) . (88,358) " 289,827
. _(1,490,000) (1,490,000) -
.S 7 (1,334,922). -.§ (1,334,922_), -$ 1,392,124
§ 6377322 S . 6,377,322 'S 7,712,244
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“ COMMENTS ON THE FINANCIAL STATEMENTS

There were no-fecomm'ended adjustments to surplus as of December 31, 2008 based on the results of this
- ‘examination.

 There were no significant subsequent events noted after year end December 31, 2008.

MA ] AGEMENT REPRESENTATION

- _?In suppoxt of contmgencxes and accuracy of information provided.during the course of the examination,
. the. Examiners obtained a completed management representation letter in the standard NAIC format. This
o letter was executed by key financial personnel of the Company and provided to the IDOI

Indlana Department ofInsurance e 120 o S 'CIGNAHealthCare of Indié.na, Inc. - .
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CONCLU

. The. precedmg report of examination of CIGNA. HealthCare of Indiana, Inc. as of Deoember 31, 2008

. reﬂects 1ts ﬁnancxal condmon in accordance with the National Association of Insurance Commissioners
and any and all prescribed and permitted accounting

B ‘practlces of the Indlana Department of Insurance. An Affidavit of the Examiner-in-Charge, James M.
- Kattman, CFE, is on file with the Indiana Department of Insurance and attests that the examination ws

. performed in a manner consistent with the standards and procedutes required by the Indiana Department -
" .of Insurance ‘and the National Association of Insurance Commissioners E__ggngg_l_gmdimlﬂmm ‘
" . Handbook. Based on my. réview, to the best of my knowledge, the examination was performed in a
- manner consistent. with those standards and. procedures and .properly reflects the financial condition of
. CIGNA HealthCare of Indlana, Inc.

: /@@@%m

‘ Alan T ‘Griffieth, CFE
- Examinations Manager
Indlana Department of Insurance




